INTRODUCTION
The concepts of reproduction and health have an intimate and deeply rooted connection. Reproductive decisions and the process of reproduction have direct impacts on health, particularly the health of women. 1 Reproductive health broadly encompasses health conditions and social conditions that affect reproductive functioning, whether a woman seeks to reproduce or to avoid reproduction.
2 Successful reproduction requires a basic level of health in the sense that healthy reproductive and developmental functions are necessary in order to bring a pregnancy to term. Factors determining if and when a woman will decide to reproduce raise fundamental issues of autonomy, reproductive health can serve as an organizing principle for human rights protections. In this context, the Article will define a set of reproductive health rights that comprise the human right to reproductive health. Reproductive health rights are human rights that uphold reproductive health and well-being, including rights that protect the ability to decide whether and when to reproduce, guarantee reasonable access to adequate reproductive health services, minimize social conditions that may undermine reproductive health and related decisions, and strengthen health and social systems to support good reproductive health. In short, realizing these reproductive health rights and the underlying conditions necessary to sustain them will provide the foundation for a robust right to reproductive health.
The human right to reproductive health exists at the intersection of discourses about reproductive rights and the right to health. However, the human right to reproductive health is not merely a subcomponent of the right to health or one of several rights included under the rubric of reproductive rights. Rather, the human right to reproductive health presents a unique conceptualization of human rights protection focused on considerations of reproductive health and the fulfillment of factors necessary to support good reproductive health.
The focus on a human right to reproductive health in this Article diverges to some extent from a common approach taken by many reproductive rights scholars and courts in the United States and elsewhere, which I will refer to as the reproductive rights model. This model-and the jurisprudential precedents it often follows-centers its analysis on rights protecting the decisional autonomy of women in matters of reproduction.
9 By presenting a contrasting model that primarily focuses on reproductive health--categorized here as the right to health model-this Article highlights specific human rights aspects of reproductive health that are often overlooked or undervalued in reproductive rights and human rights discourses.
Both of these models ultimately provide useful, albeit different, conceptions of reproductive health rights that can be combined to more fully develop a dynamic understanding of reproductive health as a human right. Part I of the Article examines the global state of reproductive health and outlines some of the prodigious challenges that exist worldwide due to the persistence of circumstances and policies that undermine positive reproductive health outcomes and the protection of human rights. Next, Part II describes and compares the reproductive rights model and the right to health model. These two models share many common features in the ways they contextualize reproductive health rights, yet they exhibit substantive differences in scope and emphasis. Specifically, the reproductive rights model primarily considers the decisional aspects of human rights, while the right to health model focuses on the foundational aspects of human rights. Examining and contrasting these two models reveals that each have their strengths and limitations. Furthermore, the prevailing models for linking reproduction and human rights have not sufficiently or consistently accounted for reproductive health.
In the next section of the Article, Part Ell, the discussion turns to reconciling the two models to define reproductive health rights. Building on this definition, the Article explores some of the implications of this broader conception of reproductive health as a human right and calls for the continued development of a robust understanding of the human right to reproductive health grounded in the realization of the underlying determinants of health.'o This discussion considers the advantages of, and potential problems with, applying a more broadly framed notion of reproductive health to support reproductive rights claims. Part III also addresses some of women's health in cases related to abortion, contraception, and childbirth); COOK ET AL., supra note 1, at 255-393 (examining the relationship between various human rights and reproductive health).
1o The discussion of underlying determinants of health is based primarily on these determinants as defined in General Comment 14 to the International Covenant on Economic, Social, and Cultural Rights. the challenges facing efforts to enhance the salience and legal enforceability of reproductive health rights. Four areas receive consideration: efforts to increase the prominence of reproductive health rights in legal and policy discourses at the global and national levels; efforts to advance the development of substantive norms related to reproductive health rights; efforts to support and expand the legal recognition and justiciability of reproductive health rights; and efforts to develop and utilize redundant human rights and public health infrastructures that may be available to support and enforce reproductive health rights." In order to advance reproductive health rights in each of these four areas, constraints on political will and social counter-pressures may need to be surmounted.
I. THE GLOBAL STATE OF REPRODUCTIVE HEALTH
In order to truly understand the global context of reproductive health rights, it is first necessary to consider public health statistics measuring reproductive health indicators.1 2 As the facts and figures that follow demonstrate, the lack of an adequate level of reproductive health is a widespread problem globally, particularly in the developing world. Moreover, deficiencies in reproductive health indicators are largely conditions that can be alleviated with a combination of better access to health services, improvement in economic and social conditions, and increased protection of human rights related to reproductive health. The following sections summarize data on six key areas of reproductive health: maternal mortality; access to reproductive health services, family planning services, and abortion services; and the prevalence of female genital
See generally Lance Gable, The Proliferation of Human Rights in Global Health
Governance, 35 J.L. MED. & ETHICS 534 (2007) (discussing the expansion of human rights discourse and application related to health governance).
12 The World Health Organization has identified seventeen reproductive health indicators, which cover a wide range of factors relevant to assessing the state of reproductive health. The indicators are: (1) total fertility rate; (2) contraceptive prevalence; (3) maternal mortality ratio; (4) percentage of women attended by health personnel during pregnancy; (5) percentage of births attended by skilled health personnel; (6) number of facilities with basic obstetric care; (7) number of facilities with comprehensive obstetric care; (8) perinatal mortality rate; (9) percentage of live births with low birth weight; (10) positive syphilis serology in pregnant women; (11) percentage of anemia in pregnant women; (12) percentage of obstetric admissions owing to abortion; (13) prevalence of women with genital cutting; (14) percentage of women who report trying for a pregnancy for two years or more; (15) incidence of urethritis in men; cutting and sexually transmitted infections.1 3 Taken together, the persistence of unsatisfactory reproductive health indicators across these key areas underscores the need for continued efforts to focus on reproductive health within international human rights and development initiatives.
A. Maternal Mortality
Maternal mortality remains staggeringly high. According to the World Health Organization, 1,500 women die from complications of pregnancy or childbirth every day, totaling 536,000 maternal deaths in 2005 alone.
14 Most of these deaths are concentrated in developing countries, and most were preventable.
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There are enormous disparities in health outcomes between developing and developed countries. For example, complications of pregnancy and childbirth kill one out of six women in Sierra Leone and Afghanistan, while in Sweden the maternal mortality rate is only one woman per 29,800
births.16
In other developing countries, efforts to reduce maternal mortality have had success. The maternal mortality ratio in Sri Lanka, for example, decreased from 92 per 100,000 live births in 2000 to 58 per 100,000 live births in 2005.17 Sri Lanka succeeded in achieving these significant reductions in maternal mortality in part by increasing access to skilled health personnel during delivery, increasing the number of hospital births, and expanding a system of trained 13 This section highlights these six reproductive health indicators because together they provide a good cross-sectional assessment of the deficiencies in different areas of reproductive health. However, as the full list of reproductive health indicators identified by the WHO indicates, a broad understanding of reproductive health incorporates many health-related and social indicators. 14 
B. Access to Reproductive Health Services
Access to reproductive health care and related services remains sparse in many parts of the world. Prenatal care may not be available or accessible. In developing countries, the percentage of pregnant women who do not have access to or contact with skilled health personnel prior to delivery is estimated at 20%.21 Further, "less than two thirds (62%) of women in developing countries receive assistance from a skilled health worker when giving birth." 2 In developed nations, by contrast, skilled health workers attend 99% of deliveries.
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C. Family Planning Services
Data indicate increasing access to family planning services in many countries. Indeed, the United Nations' 2008 Millennium Development Goals Report suggests that the "unmet need for family planning ... has declined in most countries." 24 This means that women in these countries who wish to delay or avoid having children increasingly have access to contraception. Nevertheless, access to contraceptives remains limited in many parts of the world. The United Nations Population Fund (UNFPA) estimates that 200 million women worldwide "want to delay or prevent pregnancy but are not using effective contraception." 25 2 United Nations Population Fund (UNFPA), A Global Need for Family Planning (2008), http://www.unfpa.org/rh/planning/mediakit/docs/newdocs/sheetl -english.pdf. (last impact more than just the ability to engage in family planning; these limitations also give rise to additional health risks for pregnant women, arising from medical complications from unwanted pregnancies and the potential for increased exposure to sexually transmitted infections, including HIV. 26 The UNFPA projects that effective means of access to contraception could help women avoid one in three deaths related to pregnancy and childbirth. 27 Only one in five married women in Africa use modem contraception, and the proportion drops to less than one in twenty women in some areas of the continent.28 Contraception use correlates closely to economic status, and the unmet need for family planning is highest among the poorest households.
2 9 Indeed, according to the UNFPA, "[o]n average, the poorest women are four times less likely to use contraception than the wealthiest: In some countries, the rate is 12 times lower."
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D. Abortion Services
Access to abortion services varies significantly in different countries, ranging from complete prohibition of the practice to pregnancy termination on demand. 1 29 See MDGS REPORT 2008, supra note 24, at 27 ("[Un sub-Saharan Africa, nearly one in four married women has an unmet need for family planning, and the rise in contraceptive use has, on average, barely kept pace with the growing desire to delay or limit births. This contributes to the continuing high fertility rate in that region and has undermined related goals, such as reducing child mortality, hunger and malnutrition, and increasing primary education enrolment [sic] . In all regions, this unmet need is highest among the poorest households.").
30 UNFPA Reproductive Health Fact Sheet, supra note 28. addition, thousands of pregnant women face health complications resulting from unsafe abortions. 33 The health consequences to a woman from an unsafe abortion can be severe depending on the method of induced abortion used and may include sepsis, hemorrhage, trauma to reproductive organs, or even death. 34 Additionally, the frequency of complications from unsafe abortions may use resources that would otherwise be available for maternity or other health care purposes.
E. Prevalence of Female Genital Mutilation
The practice of female genital mutilation (FGM)-the ritualistic cutting and scarring of the genitals of women and young girlsremains a widespread practice in some parts of Africa and the Middle East. 36 An estimated 100 to 140 million girls and women are affected worldwide, and three million girls in Africa are subjected to different variations of this procedure each year.
37 FGM has potentially serious reproductive health consequences for girls and women, including more frequent infections of the reproductive tract, infertility, and prolonged or obstructed childbirth. 38 This practice violates a number of human rights in addition to the right to reproductive health, including the rights to avoid inhuman and degrading treatment and discrimination. 3 UNSAFE ABORTION, supra note 31, at 5. Methods of unsafe abortion "may involve insertion of a solid object .. . into the uterus; a dilatation and curettage procedure performed improperly by an unskilled provider; ingestion of harmful substances; exertion of external force; or misuse of modern pharmaceuticals." Id. 
F. Sexually Transmitted Infections
The rate of sexually transmitted infections in the population provides another crucial indicator of reproductive health. Not only do sexually transmitted infections often produce negative reproductive health outcomes, these infections have a close link to sexual and reproductive practices due to the means by which they are spread. HIV infection of newborns through mother-to-child transmission continues to occur due to insufficient efforts to provide access to adequate treatment and health information.
4 0 In sub-Saharan Africa, "less than 10% of pregnant women infected with HIV receive interventions to reduce [mother-to-child transmissions]."1 Complications from HIV and AIDS also contribute to maternal mortality.42 The deleterious effects of sexually transmitted infections on reproductive health are not limited to HIV. Syphilis infection is estimated to cause 492,000 additional stillbirths and perinatal deaths annually.
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G. Reproductive Health Indicators: Implications for Human Rights
Considering the health and social impacts revealed by these reproductive health indicators, two salient points emerge. First, across many areas of reproductive health, substantial work needs to be done to improve health outcomes, increase access to necessary services and information, and strengthen the linkage between health and human rights to support better health outcomes. Second, despite the promise offered by rights-based approaches to reduce these problems, many countries have not employed or supported rights-based strategies in these areas. To some extent this stems from diverging understandings of the concept and content of the human right to reproductive health. The next sections examine the conceptual underpinnings of differing rights models as applied to reproductive health, the development of these models, and their limitations.
4 LANCE GABLE ET AL., LEGAL ASPECTS OF HIV/AIDS: A GUIDE FOR POLICY AND LAW REFORM 7-9, 141-43 (2007) (discussing legal challenges related to mother-to-child HIV transmission and to upholding reproductive rights in the context of HIV). 41 
II. CONCEPTUALIZING REPRODUCTIVE HEALTH RIGHTS: THE REPRODUCTIVE RIGHTS MODEL AND THE RIGHT TO HEALTH MODEL
Reproductive health rights exist at the convergence of two human rights models: the reproductive rights model and the right to health model. These models are not exclusive of one another and have many aspects in common. Indeed, their differences arise mostly from distinctions in emphasis and approach. Nevertheless, these distinctions, described in detail below, often complicate the recognition of reproductive health rights, as well as their attainment. Charting the conceptual overlap between the reproductive rights model and right to health model requires an understanding of the development of these models under international human rights law and theory.
The reproductive rights model and the right to health model share several salient features. First, both models adopt the human rights paradigm, a fundamental conception that certain rights apply to all humans by virtue of their humanity and that these rights can be claimed from governments, which have a legal obligation to uphold them.44 Applying rights discourse to matters of reproductionwhether pertaining to reproductive decision making or reproductive health-bolsters the legal and moral validity of claims for reproductive health and helps to elucidate the substantive content of reproductive health rights. Second, both models consider the relevance of a wide array of rights as they apply to reproduction and recognize that the interrelationship of human rights is complex and consequential for reproductive health. models according to whether they focus on decisional or foundational aspects of human rights.
Reproductive rights, particularly as they have been framed in developed countries, have typically revolved around the protection of the rights of an individual to make autonomous reproductive decisions, grounded in civil and political rights to privacy, liberty, equality, autonomy, and dignity. Consequently, the reproductive rights model favors efforts to uphold decisional aspects of human rights as applied to reproduction, i.e., the rights, conditions, and determinants that support the ability of an individual to make autonomous reproductive decisions without coercion. 47 The right to health, by contrast, has developed primarily as an economic, social, and cultural right, with an attendant focus on the provision of affirmative access to health services and, more recently, on guarantees to uphold the underlying determinants of health. 48 However, international documents and scholarly analysis have clearly recognized negative rights within the right to health as well. 49 Therefore, it is helpful to consider the right to health model as one centered on upholding foundational aspects of human rights, in other words, the rights, conditions, and determinants that provide the necessary foundations upon which the right to reproductive health can be realized. 50 The foundational aspects of human rights protect the ability to exercise human rights and actualize their content, and include equal protection provisions; guarantees of access to health services and education; support of property rights; and protection from violence and discrimination, among other rights.
Reproductive health rights thus sit at the junction of these two evolving models (see Figure 1) . In addition, reproductive health rights are also rooted in the practice and concepts of the field of reproductive health. This field has not historically oriented itself with human rights and has only gradually moved toward a right-based paradigm over the past fifteen years or so.
5 1 In so doing, reproductive 46 See Dempsey & Meier, supra note 9, at 83-84 (criticizing the negative rights focus of reproductive rights discourse). 47 See discussion infra Part I.A. 48 When the rights found in the Universal Declaration of Human Rights were divided into civil and political rights and economic, social, and cultural rights, the right to health was included in the International Covenant of Economic, Social and Cultural Rights. ICESCR, supra note 5, art. 12. health advocates working at the international and national levels have increasingly adopted the tools and terminology of human rights in laws and policies designed to improve reproductive health outcomes. 52 Since embracing the human rights paradigm, reproductive health advocates have drawn on both the reproductive rights and right to health models. Conceptualizing reproductive health as a human right necessitates understanding how reproductive health rights fit within each of these models and the limitations of these models in fully defining reproductive health rights. The following sections outline the conceptual and normative development of reproductive health rights within the reproductive rights and right to health models, respectively. 
A. The Reproductive Rights Model
Reproductive rights have developed over many years due to the impassioned advocacy and incremental legal advancements of two interrelated movements: national and transnational women's rights movements and the international human rights movement. Both of note 4, at 4 ("Prior to ICPD, the international lexicon and national policies addressing population focused on the control of fertility, understood entirely as women's fertility .... ); COOK ET AL., supra note 1, at 154-56 (explaining the transition from laws criminalizing women's reproduction and sexuality to laws promoting individuals' interest in reproductive health to laws emphasizing human rights and justice).
52 The ICPD Programme of Action uses human rights terminology. these movements have advanced notions of individual freedom and dignity for women, and the recognition and realization of equality across genders. 53 In addition, these movements have often developed in parallel and drawn upon each other's ideas. National women's rights movements, for instance, have frequently embraced international human rights principles to advance their goals, working to secure ratification of international human rights treaties in their countries and supporting efforts to revise national laws to secure recognition of reproductive rights. 54 Similarly, transnational women's rights advocates have participated and influenced the development of international human rights instruments and reports. 5 Reproductive rights have been featured in many of the international human rights treaties and have been a cornerstone of global efforts to improve health, as well as a touchstone for contentious political debates that implicate the most personal of human decisions.
The Development of the Reproductive Rights Model Through the Women's Rights Movement
Women's rights movements at national and international levels have contributed to the development of the reproductive rights model and helped to establish the legal and political understandings necessary to uphold this model. The impact of these efforts on recognition of reproductive rights varies significantly around the world. 56 Reproductive rights advocates in the women's rights movement have pursued simultaneous development of legal recognition of reproductive rights in international, national, and sub-national jurisdictions. These efforts may use the language of human rights as support for legal and ethical claims to reproductive rights, or they may turn to ethical or constitutional theories to support recognition of reproductive rights. 5 See SIMMONS, supra note 54 at 222-31. 57 Even where reproductive rights were being sought in national or sub-national settings, and the language of human rights was instead replaced with language referencing civil rights or In the United States, for example, reproductive rights jurisprudence has rarely invoked explicitly international human rights obligations, instead favoring the use of constitutional arguments to challenge limitations on reproductive rights. 8 This strategy is understandable given the lack of established international human rights standards when many of the initial legal challenges were being advanced and the historical reluctance of United States courts to apply international law to resolve domestic constitutional issues. 59 Beginning in the 1960s, women's rights advocates supported successful legal challenges to state laws that impeded a woman's right to make reproductive health decisions or to access reproductive health services. In Griswold v. Connecticut, 60 the Supreme Court invalidated a state law prohibiting access to contraception on the premise that such a restriction violated a constitutionally protected right to privacy.
6 1 Several years later, in the landmark 1973 decision in Roe v. Wade, 62 the Court recognized that this right of privacy extended to a woman's decision to terminate her pregnancy.
63 Roe and its progeny have since dominated the reproductive rights discussion in the United States.
The legacy of abortion jurisprudence in the United States is mixed with respect for protecting women's reproductive rights and reproductive health. Subsequent cases have both putatively expanded the constitutional bases on which women's reproductive rights and freedoms are groundede and limited the actual ability of women to exercise those rights and freedoms. 65 The treatment of reproductive constitutional rights, the essential rights arguments were often the same. 6 See, e.g., Planned Parenthood of Se. Pa. v. Casey, 505 U.S. 833, 851, 856, 857 (1992) (discussing the application of rights to privacy, to equal participation "in the economic and social life of the Nation," and to "bodily integrity" as grounds for affording protection to decisions related to procreation and reproduction); see also Hill, supra note 49, at 506-17 (2009) (discussing the recognition of different rights supporting a woman's decision to terminate a pregnancy and suggesting the existence of a negative right to health care within U.S. abortion jurisprudence). health within these decisions varies. Reproductive health outcomes have been used in these decisions to justify recognition of a woman's right to make reproductive decisions, including termination of a pregnancy, and to restrict access to abortion services under "woman-protective" restrictions. 66 In addition, these decisions have generated strong critiques by legal scholars who suggest that the prominent role of medical judgment in exercising reproductive rights undermines the equality of women with regard to abortion decision making. The history of reproductive rights also includes efforts by women's rights movements to achieve gender equality across all areas of society, including areas relevant to reproduction.
68 These efforts met with mixed legal and policy success. In the United States, attempts to enact an Equal Rights Amendment stalled after having initial momentum in the 1970s. 69 Other developed countries were more successful in enacting legislative protections for gender equality, but worldwide measures of gender equality vary greatly. 
The Development of the Reproductive Rights Model Through the Human Rights Movement
From the beginning of the human rights movement, issues related to women's rights and reproductive rights have been recognized in international human rights documents with varying levels of prominence. (UDHR), the foundational document of the modern international human rights system, guarantees that "[m]otherhood and childhood are entitled to special care and assistance. All children, whether born in or out of wedlock, shall enjoy the same social protection." Although reproductive rights are inferred by this reference to motherhood, the UDHR did not provide direct protection for reproductive rights under its understanding of the right to health. More broadly, the UDHR does protect other women's rights that support reproductive rights, including rights to privacy, 72 to consent to and have equal rights in marriage, 73 to be free from discrimination based on gender, 74 and to not be subjected to torture or cruel, inhuman, or degrading treatment or punishment.
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The subsequent binding international human rights covenants divided human rights into two categories: civil and political rights, and economic, social, and cultural rights. The International Covenant on Civil and Political Rights (ICCPR) 76 contained so-called negative rights, such as rights to life, liberty, privacy, fair trial procedures, antidiscrimination, equal protection under the law, marriage, and civic participation. 77 The negative nature of these rights stemmed from the obligation they placed on government actors to refrain from imposing restrictions on an individual's ability to exercise them. The corresponding International Covenant on Economic, Social, and Cultural Rights (ICESCR) 78 82 marked a significant milestone for the recognition of women's rights generally, and reproductive rights specifically, at the international level. CEDAW's substance is primarily grounded in achieving equality for women across a range of social and political activities. The widespread adoption of CEDAW firmly established human rights protections for women on an international scale, and has resulted in substantial legal protection for rights claims based on gender discrimination.
Reproductive Health Rights Under the Reproductive Rights Model
The reproductive rights model, as articulated above, establishes a conception of reproductive health rights formulated predominantly in relation to decisional aspects of human rights. This approach has been crucial to secure women's rights to make decisions about their reproductive health in many countries without interference from the government or others. The dominant rights discourse under this model focuses on women's reproductive decisions grounded in the primarily negative human rights of decisional autonomy, bodily integrity, privacy, and dignity. 83 To the extent that economic, social, 
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recognition before the law, marriage, and full participation in economic and social activities. 89 It does not, however, require that state parties provide access to these services-presumably a state that failed to provide health care access to either men or women would not be engaged in gender-based discrimination. As a result, CEDAW has been seen as adopting a negative rights approach to women's reproductive rights. 90 Another byproduct of the prominence of the abortion debate in the field of reproductive rights-and in the political culture more generally-is that it has deflected attention from other areas of reproductive health that could provide distinct bases for expanded recognition of reproductive rights. 91 Notions of reproductive freedom, reproductive justice, and reproductive health expand beyond the relatively focused debate on abortion rights to include a broader range of issues that promote good reproductive health, as well as equal and adequate access to reproductive health services.
B. The Right to Health Model
The right to health has undergone substantial conceptual and normative development over the past sixty years. The trajectory of this development has not necessarily been consistent, but the overall trend demonstrates a strong proliferation of the right to health, both in consistent. Some entities-particularly international intergovernmental organizations-have adopted more expansive definitions of reproductive rights that adopt positive and negative rights provisions. 9 See Dempsey & Meier, supra note 9, at 85 (suggesting that the CEDAW provisions of equality, freedom, and nondiscrimination are primarily negative in nature).
' See Rosalind Pollack Petchesky, Reproductive Freedom: Beyond "A Woman's Right to Choose," 5 SIGNS 661 (1980) (arguing that we must evaluate the debate on reproductive rights not only from the perspective of the "woman's right to choose" but also from the broader view of its impact on societal functions).
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[Vol. 60:4 terms of the normative scope of the right and the structural framework within which the right applies. 92 Such proliferation has been marked not only by the increasing recognition and application of the right to health at international, regional, national, and sub-national levels but also by an increased willingness of legislators and adjudicators to consider and adopt normative interpretations of the right to health across jurisdictional boundaries. 93 As will be detailed below, the normative development of the right to health has included aspects of reproductive health. Based on these developments, the right to health model has incorporated an approach that focuses on upholding foundational aspects of human rights to reproductive health and ensuring that these rights and their underlying determinants are respected, protected, and fulfilled. 
Evolution of the Right to Health Through International Treaty Law
The earliest articulations of the right to health arose in the initial human rights treaties and foundational documents promulgated at the inception of the United Nations system. The WHO Constitution famously defined health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity." 95 This far-reaching conception of health has been criticized for its breadth, 96 but subsequent definitions of health have often reiterated its aspirational language as applied to specific areas of health. Notably, the 1994 International Conference on Population and Development's Programme of Action adopts this wording verbatim, and it broadly defines reproductive health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity, in all matters relating to the reproductive system and to its functions and processes." The UDHR, drafted around the same time as the WHO Constitution, identified a right to health grounded less on health outcomes; instead requiring guarantees for individual access to 9 See Gable, supra note 11. 9 Id. at 536-37. resources necessary to achieve health. Article 25 of the UDHR states that:
1. Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.
2. Motherhood and childhood are entitled to special care and assistance. All children, whether born in or out of wedlock,
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shall enjoy the same social protection.
The UDHR approach to the right to health has two noteworthy features. First, it conceives of health as the culmination of realizing underlying determinants that effect health. Second, by including specific language about motherhood, it infers the importance of reproductive rights even though Article 25 does not elaborate on this issue.
The ICESCR recognized a right to health that was in many ways narrower than the UDHR, more focused on health outcomes, and lacking any specific reference to the underlying determinants of health. 99 Section 12.2(a) of the ICESCR did, however, outline a right to maternal, child, and reproductive health that encompasses "provision[s] for the reduction of the stillbirth-rate and of infant mortality and for the healthy development of the child." 1 0 More importantly, the ICESCR created an international legal infrastructure to oversee and develop the right to health. The Committee on Economic, Social and Cultural Rights (CESCR), which was founded pursuant to the treaty, 10 ' has in recent years taken the lead in developing a modernized right to health that has broadened the scope of the right.
For its part, Article 12 of the CEDAW also includes a right to health: This articulation of the right to health is, paradoxically, weaker from the perspective of protecting general health outcomes for women than the language in the ICESCR, but much stronger in the states' obligations related to reproductive health. The first clause requires equality in access to health care services between women and men (clearly an important obligation), but does not require any minimum level of services, much less provide for realization of the underlying determinants of health. The provision's second clause, however, imposes specific affirmative obligations on the state to ensure access to a range of reproductive health services, including nutrition during pregnancy and lactation. The CEDAW's description of the right to health provides a much more specific description of the content of the right to health in the context of reproductive rights and clearly imposes specific obligations on the state consistent with this right. Moreover, the treaty also provides for equal "[a]ccess to specific educational information to help to ensure the health and well-being of families, including information and advice on family planning,"l03 and requires states to enact protections for both maternity leave and the workplace environment during pregnancy.1
Development of Right to Health Norms
The incremental advances in the normative development of the right to health have undergone a rapid evolution during the past ten years compared with the glacial pace of development this right experienced in preceding years. The two primary factors driving these developments are: (1) the drafting of General Comment 14 to the ICESCR; and (2) the establishment of a Special Rapportuer on the 1o2 CEDAW, supra note 5, art. 12. 103 Id. art. 10(h).
I0 See id. art. 11(2).
Right to the Highest Attainable Standard of Physical and Mental Health with a mandate to both oversee the implementation of the right to health and explain the scope and application of this right.
The ICESCR empowers the CESCR to promulgate General Comments to explain the content of rights contained in the Covenant. 105 The right to health therefore encompasses a wide array of underlying factors that impact health, far beyond medical treatment and services. These underlying determinants of health include, at a minimum, access to safe and potable water; adequate sanitation; adequate supply of safe food, nutrition, and housing; healthy occupational and environmental conditions; access to health-related education and information (including on sexual and reproductive health); and participation in health-related decision making at community, national, and international levels. 10 7 General Comment 14 recognizes that the right to health creates both freedoms and entitlements.o 8 In providing an "opportunity for people to enjoy the highest attainable level of health"'" a state must consider the four interrelated elements of availability, accessibility, acceptability, and quality when assessing its compliance with its obligations:
* Availability -the state must ensure that resources integral to health, including sanitation, safe and potable drinking water, functional health services, trained health care 
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[Vol. 60:4 professionals, adequate treatment facilities, and access to essential medicines exist in "sufficient quantities."
* Accessibility -the state must eliminate barriers to access to health facilities, goods, and services, whether these barriers are imposed through economic, geographic, physical, or informational means.
* Acceptability -the state's health facilities, goods, and services must be adequate, according to cultural traditions and standards of medical ethics.
* Quality -the state's health facilities, goods, and services must adhere to levels of quality consistent with medical and scientific standards. Further, states assume three types of obligations in their efforts to realize the substance of these commitments under the right to health:
* The duty to respect demands that states avoid interference with the right to health through its actions or omissions."
* The duty to protect imposes a requirement on states to engage in efforts to constrain the actions of third parties that may undermine the right to health."12 * The duty to fulfill mandates that states take affirmative steps, within the limitations of the state's available resources, to achieve the right to health." 3 General Comment 14 recognizes the interplay between governmental and non-governmental actors in creating a resilient public health system that can adequately support the necessary range of underlying determinants of health. Further, states must adopt a national strategy to realize the right to health, promulgate the necessary legal infrastructure to support these measures, and develop an implementation plan with appropriate transparency and accountability.114 
Reproductive Health Rights Under the Right to Health Model
The right to health model employs a different approach than the reproductive rights model to characterize reproductive health rights. Given its basis on the right to health, as developed through multiple international instruments and interpretative documents, this model seeks to uphold the foundational aspects of human rights and related conditions integral to reproductive health. These foundational human rights aspects of reproductive health include efforts to provide for the conditions and determinants necessary to allow for good reproductive health to flourish.' 15 The essence of this approach is captured effectively by applying three foundational concepts embedded in General Comment 14 to reproductive health. First, since the right to health depends upon "a wide range of socio-economic factors that promote conditions in which people can lead a healthy life,"' 16 the realization of reproductive health rights demands state action that identifies and supports these factors and conditions. Thus, reproductive health rights should encompass efforts to refrain from "limiting access to contraceptives and other means of maintaining sexual and reproductive health," 1 l 7 to prevent and treat diseases affecting women that may impact reproductive functioning, to provide access to a full range of high quality and affordable reproductive health services, to reduce women's health risks by lowering rates of maternal mortality and protecting women from domestic violence, to remove "all barriers interfering with access" to reproductive health services, education and information, and "to undertake preventive, promotive and remedial action to shield women from the impact of harmful traditional cultural practices and norms that deny them their full reproductive rights."" 8
The second integral concept for understanding reproductive health rights under the right to health model involves recognizing that the underlying determinants of health play a vital role in achieving good health outcomes. Underlying determinants, such as "food and 
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[Vol. 60:4 nutrition, housing, access to safe and potable water and adequate sanitation, safe and healthy working conditions, and a healthy environment"' 19 can have an important effect on reproductive health. In settings where these determinants are not safeguarded, their absence can destabilize political, social, and economic conditions and undermine reproductive health rights.
Third, reproductive health rights under this model acknowledge that other human rights in addition to the right to health comprise "integral components" of the right to health.1 2 0 This observation, included by the CESCR in General Comment 14, incorporates the Vienna Declaration's recognition of the interconnectedness of human rights, 12 1 a concept that has been described by Professor Rosalind Petchesky as the "indivisibility principle." 2 2 Human rights and their effects are sufficiently integrated with each other that the realization of foundational rights such as access to education, availability of health services, and protection from violence all contribute to the ability of a woman to exercise her decisional rights related to reproductive choice.1 2 3 Thus, just as reproductive health and human rights are inextricably linked,1 2 4 the attainment of reproductive health rights demands the realization of other supportive human rights.
Notably, these factors, conditions, underlying determinants, and integral components are drawn from both civil and political rights and economic, social, and cultural rights. Indeed, it is possible to interpret the foundational aspects of human rights very broadly under this model to even include decisional rights as foundational to achieve 11 Id. 4. 120See id. 3 ("The right to health is closely related to and dependent upon the realization of other human rights, as contained in the International Bill of Rights, including the rights to food, housing, work, education, human dignity, life, non-discrimination, equality, the prohibition against torture, privacy, access to information, and the freedoms of association, assembly and movement. These and other rights and freedoms address integral components of the right to health.").
121 See Vienna Declaration, supra note 45, 5. 124 Seminal work in the field of health and human rights has recognized that health and human rights have three compelling interrelationships First, reproductive health advances human rights. Women and men who have the ability to reproduce with the methods and timing of their own choosing are likely to be able to participate in other social, political, and economic activities. Second, the protection and recognition of other human rights supports reproductive health. This relationship can be demonstrated across a wide range of rights. Third, protection of the right to health generally can bolster healthy reproductive choices and access to necessary services. Political rights and protections from abuse and violence ensure that women have the ability to make decisions about their reproductive activities. See Jonathan Mann et al., Health and Human Rights, I HEALTH & HuM. RTS. 6, 12-22 (1994) (outlining three relationships between health and human rights). good reproductive health. So, for example, the liberty and privacy rights that support a woman's right to make reproductive decisions buttress the foundations of reproductive health, as protection of these rights can support timely interventions to protect a woman's reproductive health in the form of accessing available contraceptive or reproductive health services.
25
1In settings where decisional rights are undermined or constrained, women's reproductive health may suffer.
The characterization of reproductive health rights under the right to health model is susceptible to several criticisms. One concern may be that this approach presents a concept of reproductive health rights that is too broad. If reproductive health rights encompass all of the enabling conditions and underlying determinants applicable to realizing the right to health as well as the related human rights interconnected with this goal, the right to reproductive health is very broad indeed. 126 Nevertheless, a broad model such as this does not require all of these aspects to be satisfied at once. Rather, it implores governments to take all of these factors into account when addressing reproductive health so as to understand the complexity and interrelated effects that the conditions have on realizing the right to reproductive health. An additional criticism of this approach revolves around potential impediments to enforceability. Basing this model on the right to health raises enforceability problems in countries that have not ratified the ICESCR, such as the United States, and limits enforceability in countries that recognize this right due to the constraint of progressive realization.1 27 A final critique is the concern that placing a higher priority on reproductive health may come at the expense of decisional rights and thereby undermine autonomy or bodily integrity.1 2 8 There is little indication, however, that the decisional and foundational human rights aspects of reproductive health are inherently incompatible. Indeed, the discussion above suggests that these categories may instead be mutually reinforcing, provided that the decisional aspects of human rights continue to 2 See sources cited supra note 49. 128See, e.g., Siegel, Reasoning from the Body, supra note 9. receive sufficient protection. Moreover, the model articulated in General Comment 14 clearly illustrates the importance of decisional factors in the right to health. 129 
II. CONCEIVING REPRODUCTIVE HEALTH AS A HUMAN RIGHT
The purpose of defining reproductive health as a human right is to acknowledge the fundamental importance of reproductive health in our society and to imbue reproductive health with the legal and ethical protections afforded human rights. 30 Several factors support the idea of considering reproductive health as a human right: its centrality to human functioning; its contribution to overall human health; its interconnectedness with numerous other human rights; and its relationship with social factors involving sexuality, gender, and power.
The models outlined above demonstrate that the content and focus of reproductive health rights can differ depending on the perspectives and priorities advanced by governments, advocates, scholars, and individuals, as well as the jurisprudential development of rights within court systems. The scope and justiciability ascribed to reproductive health rights affect the ability of individuals to claim these rights. Likewise, the reach of reproductive health rights impacts the difficulty of respecting, protecting, and fulfilling these rights.
A. Bridging the Discourses: A Combined Model for Reproductive Health Rights
In charting a course for the future of reproductive health rights, the balance should swing toward supporting the foundational aspects of reproductive health rights, while maintaining strong support for the decisional aspects of reproductive health rights. This health-centered approach can more widely incorporate an extensive range of integral components, underlying determinants, and enabling conditions to attain good reproductive health using the human rights paradigm. In addition, this approach supports the recognition of a broad and nuanced understanding of the right to reproductive health, which potentially could bolster significantly both reproductive health outcomes and the rights of women to make unimpeded reproductive health decisions.
129General Comment 14, supra note 10, 8 (emphasizing the right to control one's health and to be free from interference that would prevent the achievement of positive health outcomes).
30 Cf HENKIN, supra note 44, at 21-22 (discussing the development of international remedies for violations of the ICCPR and ICESRC).
The contrasting reproductive rights and right to health models presented in the preceding sections described two competing notions of reproductive health rights. The reproductive rights model links reproductive health rights closely with decisional aspects of human rights, coupled with an implicit understanding of the importance of other rights and conditions in supporting reproductive decisions and their consequences. In effect, while this model recognizes the diversity in factors contributing to reproductive health, the rights claims being advanced focus squarely on decisional autonomy.
By comparison, the right to health model also acknowledges the broad panoply of rights and conditions that underlie good reproductive health, but instead places the emphasis on health and the foundational aspect of human rights that support health, including its core components and underlying determinants. This distinction is consequential because the right to health model shifts the discourse around reproductive health rights toward health and more explicitly denotes the intricate interrelationship between human rights and the foundational conditions needed to ensure their attainment.1 3 1
Combining the two models provides one way to pursue this goal. Considering the two models together, it is possible to establish a conception of reproductive health rights that appropriates the most salient aspects of both models to strengthen and broaden how reproductive health rights are defined within legal, political, and social discourses. Reproductive health rights, as defined under this combined model, would represent human rights that support reproductive health and well-being, including both the foundational and decisional aspects of those human rights.1 3 2 This definition would encompass, at a minimum, rights that protect the ability of an individual to decide whether and when to reproduce; assurances of reasonable access to adequate reproductive health services and contraceptive services; alleviation of social conditions that may undermine reproductive health; and fortification of health and social systems that support good reproductive health.1 3 3
Weaving together the notions of reproductive health rights extant within the two models allows for a more expansive, and frankly, a more complex understanding of reproductive health rights that considers both decisional and foundational aspects of human rights as integral to achieving good reproductive heath. These areas coalesce to form a shared set of reproductive health rights, albeit one that-given its strong health orientation-aligns more closely with the right to health model. In addition, reproductive health rights under the combined model draw from across the human rights spectrum and incorporate a range of human rights norms to attain the dual goals of protecting reproductive agency and reproductive health.
B. Expanding the Global Salience and Enforceability of Reproductive Health Rights
Efforts to expand the salience and legal enforceability of reproductive health rights are integral factors in improving global reproductive health outcomes. The conceptual framework for reproductive health rights developed above provides a useful model to follow. But this approach will only be effective if accompanied by contemporaneous efforts to bolster the recognition of reproductive health as a human right in legal and policy discourses, to further develop substantive norms related to reproductive health rights, to augment the justiciability of rights claims for violations of reproductive health rights, and to strengthen and diversify the human rights and public health infrastructures available to support reproductive health rights. In order to advance reproductive health rights in each of these four areas, longstanding traditions and persistent limitations may need to be confronted and overcome.
Recognition of Reproductive Health Rights in Law and Policy Decisions
The approach applied to frame reproductive health rights under the combined model builds upon developments within the community of reproductive health advocates and international policy-makers. international policy on health and development. Prior to the ICPD the focus of much of the international debate on issues of reproductive health centered on population control, grounded in a neo-Malthusian mindset fixed on concern about overpopulation and population-driven poverty.
3 4
The ICPD meeting was convened to chart a way forward to drastically improve reproductive rights outcomes with a twenty-year plan. Building on the foundation and momentum generated by the Vienna Declaration,1 3 5 which had been issued the prior year, participants in the ICPD sought to directly link reproductive health to human rights.1 36 The ICPD declaration and the ensuing Programme of Action 3 7 redefined reproductive health as a broad public health concern grounded in political, social, and economic realities and conjoined with human rights.1 38 The ICPD received widespread praise for representing a paradigm shift in the modern global conception of reproductive health, moving away from the prior focus on fertility and population control, and toward an approach that prioritized rights-based approaches to protecting reproductive health. Reproductive health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity, in all matters relating to the reproductive system and to its functions and processes. health services and the ability to make reproductive decisions); see also COOK ET AL., supra note 1, at 12 (noting the broad conception of reproductive health adopted by the ICPD Programme of Action). " See, e.g., Reichenbach, supra note 134, at 27 ("ICPD resulted in a paradigm shift in thinking about how to improve women's lives by proposing a rights-based approach to the provision of reproductive health services, to achieve broader development goals of gender equality, equity, and women's empowerment. therefore implies that people are able to have a satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when and how often to do so. Implicit in this last condition are the right of men and women to be informed and to have access to safe, effective, affordable and acceptable methods of family planning of their choice, as well as other methods of their choice for regulation of fertility which are not against the law, and the right of access to appropriate health-care services that will enable women to go safely through pregnancy and childbirth and provide couples with the best chance of having a healthy infant.1
The legacy of the ICPD goes beyond its explicit recognition of the link between reproductive health and human rights. While the goals of the ICPD remain elusive in many parts of the world, 142 the rights-based approaches introduced in the Programme of Action have revolutionized global health practice and inspired the application of rights-based strategies in subsequent international policy agreements and initiatives. The ICPD approach was followed at the Fourth World Conference on Women in Beijing in 1995, which similarly recognized rights-based strategies for protecting reproductive freedoms and equality for women.143 Several experts have claimed that the ICPD strongly influenced the later development of the Millennium Development Goals. 1 " Others are less sanguine about the continued importance of reproductive health in the global health agenda. 145 In some ways the Vienna Declaration and the ICPD acted as a predecessor and influential model for General Comment 14 to the ICESCR. The explicit recognition of the interconnectedness of all human rights informs the broad conception of the right to health described in the General Comment. Moreover, the inclusion of both 141 Id. 
").
145 See, e.g., Reichenbach, supra note 134, at 27-28 (noting that reproductive health was "glaringly" excluded as a Millennium Development Goal). freedoms and entitlements within the right to health essentially brings together civil and political rights and economic, social, and cultural rights, an approach that corresponds to the ICPD understanding of human rights.
The combined model's articulation of reproductive health rights, which draws heavily from General Comment 14, can provide a basis for reinvigorating the linkage between reproductive health and reproductive rights in public discourse. Keeping these issues prominently on the global health agenda has presented a challenge in the years since the Cairo and Beijing conferences.1 4 6 Applying reproductive health rights to international development and public health efforts remains a vital concern for women's health around the world. Both the twenty-year ICPD strategy and the Millennium Development Goals have target dates of 2015.147 The impending reviews of these initiatives present a strong opportunity to revisit these ideas, foster greater respect for reproductive health rights, and provide a renewed impetus to enhance reproductive health outcomes.1 4 8
Developing the Normative Content of Reproductive Health Rights
The development of reproductive health rights norms-the substantive content, scope, and applicability of reproductive health rights-has proceeded vigorously in recent years.1 4 9 A multiplicity of human rights instruments, explanatory documents, policy statements, judicial decisions, scholarly analyses, and other sources have contributed to the normative development of reproductive health rights. At the international level, key sources providing a normative context for reproductive health rights include CEDAW, the ICPD 6 See id. 148 Efforts to enhance reproductive health rights have been mirrored by efforts to strengthen public health systems. Recognizing that health systems form the backbone of creating conditions to achieve the right to health, the Special Rapporteur on the Right to Health has advocated for taking systemic approaches to improve the health infrastructure, and by extension, some of the primary underlying determinants of health. Entitlements created by the right to health include a right to an adequate system of health protection. The conception of the right to health advanced by General Comment 14 further elaborates that this ''may be understood as requiring measures to improve child and maternal health, sexual and reproductive health services, including access to family planning, pre-and post-natal care, emergency obstetric services and access to information, as well as to resources necessary to act on that information."1 5 3 The Special Rapporteur added that "access to such vital health services as voluntary testing, counselling and treatment for sexually transmitted infections, . The Special Rappoteur also concluded that "human rights law places obligations on duty-bearers to do all they can to dismantle the barriers to sexual and reproductive health." Id. 15. 153 General Comment 14, supra note 10, 14.
including HIV/AIDS, and breast and reproductive system cancers, as well as infertility treatment" were required.
1 5 4
The substantial normative development of the right to health has important implications for reproductive health rights. As these examples illustrate, international institutional actors (in this case the CESCR and the Special Rapporteur) have begun to develop fairly specific requirements for protecting and fulfilling reproductive health rights. Further development in other topical areas should be pursued,' 55 particularly related to the normative content of the underlying determinants of reproductive health and the connection between other human rights and reproductive health rights. 15 6 Articulating detailed norms within the context of a right to reproductive health more strongly establishes the connection between human rights and reproductive health and provides added legitimacy for rights-based approaches and rights claims in this field. It puts states on notice that they must accommodate a wide range of rights and determinants to satisfy their human rights obligations. These norms can encourage the establishment of more robust and innovative rights-based approaches to reproductive health, which can then be tested and shared.
Additionally, framing issues of reproductive health in human rights terms creates a legally enforceable claim on states that have recognized the right to health. Legal recognition of these claims under the right to health may expand the possibilities for justiciable recourse for violations of reproductive health rights. Thus, rights claims for reproductive health rights can be made stronger as a result of the normative development of the right to health.
While adopting an approach to reproductive health rights that embraces the underlying determinants model provides substantial additional context to this right, it also complicates the obligations of the state to meet these determinants. Many of the underlying determinants of health, including universal education, social 156Special Rapporteur Report, supra note 152, 34, 40 (noting that the rights to education, accessible information, privacy protections, protection from violence, among others are all components of realizing the right to reproductive health). and gender equality, and non-discrimination, may require the development of substantial efforts in other sectors of society and consequently, will be difficult to secure.
Legal Recognition and Justiciability of Reproductive Health Rights
Solidifying the legal enforceability of a human right to reproductive health will be difficult for a number of reasons. While the vast majority of countries in the world have ratified the ICESCR and other international human rights treaties that include the right to health, several holdouts exist, most notably the United States.' 57 The United States has been extremely reluctant to ratify any international human rights treaty that would place affirmative obligations on the government to guarantee services.' 58 This opposition to positive rights is unlikely to change in the short term. Therefore, in the United States, some aspects of reproductive health rights will be difficult to enforce under current law. Nevertheless, certain decisional aspects of reproductive health rights clearly receive protection under United States constitutional law, such as rights to privacy, to access contraception,159 and for a woman to terminate a pregnancy.1 60 A number of other countries have banned FGM, prohibiting anyone from performing the procedure. 161 In countries that do recognize the right to health and other economic, social, and cultural rights, the chances for reproductive health rights claims being enforced is higher, but certainly not guaranteed. Even countries that have ratified the ICESCR and other international human rights treaties that recognize the right to health remain deficient in their ability to respect, protect, and fulfill these human rights obligations. 162 Moreover, some aspects of the right to 157 Alston, supra note 80, at 120, 121-23. 
